INTRODUCTION
The op c nerve, is a second cranial nerve (CNII), derived from embryonic re nal ganglion cell. Also known as the nerve of vision because it carries the electrical impulses from re na to brain. It is myelinated nerve wrapped with three meningeal layers of which subarachnoid space is [1] [2] [3] con nuous with that of the brain. Hence, change in intracranial pressure (ICP) causes reflec ve change in intraorbital subarachnoid space pressure at the same 1, 4, 5 me.
Gold standard for ICP measurement are Invasive 6, 7 intracranial devices. However, these devices may invite complica ons like infec on, hemorrhage and dislodgement. Besides, it cannot be performed in cases of [8] [9] [10] bleeding disorders.
There lies the significance of 11 measuring ICP non-invasively.
Detec on of papilloedema to infer Increase in ICP non invasively mandates an experienced examiner and usually 12, 13 occurs late.
Other noninvasive devices like Computed tomography (CT) and magne c resonance imaging (MRI) of the head which may not be accessible everywhere, are 14, 15 expensive and may not be portable. Bulbar ultrasonography also detects increase in ICP non-invasively before development of papilloedema which is corroborated by In- 16 vitro studies. Op c nerve sheath diameter (ONSD) has been u lized for different condi ons to find increase in ICP as a clinical and research tool with high sensi vity and ONSD [17] [18] [19] differs almost simultaneously with ICP. It is cheap and easy to train operators. Unlike other ultrasound methods, 20, 21 has low intra and inter-operator variability.
There is no consensus of threshold value ONSD poin ng increased ICP. It may vary from person to person but doesn't 19, 22 vary among children of different sex. Widely acceptable value for adult is 5 mm, although maximum of 5.9 mm have 19 been quoted. Normal values of ONSD can be used to infer 17, 23 increase in ICP in medical prac ce. ONSD can vary with ethnic origin. Asian countries have found different normal ranges in adults (3.7-4.7 mm in Hong Kong, 2.9-5.3 mm in 5, 23, 24 Korea and 4.25-4.75 mm in Bangladesh).
Besides, there is a paucity of local data of ONSD in Nepalese adults, so this study aims to evaluate the baseline value of ONSD among healthy Nepalese adults. 
METHODOLOGY

RESULTS
Total of 100 subjects were included. Among them, 18 (18%) were male and 82 (82%) were female. Age ranged from 17 to 75 years, with a mean of 30.21 ± 14.05 years.
ONSD value for right eye ranged from 3.20 mm to 4.90 mm with mean of 4.10 ± 0.50 mm and median of 4.1 mm. ONSD value for le eye ranged from 3.20 mm to 4.80 mm with mean of 4.22 ± 0.49 mm and median of 4.4 mm. There was no sta s cally significant difference of mean ONSD between right and le eye (P = 0.06). This study showed no sta s cally significant associa on of ONSD between male and female (P = 0.12 and 0.85 for right and le ONSD respec vely). No sta s cally significant correla on was found between ONSD and age (P = 0.27 and 0.27 for right and le ONSD respec vely).
DISCUSSION
Most of the neurosurgical pa ents usually died of raised ICP; 25, 26 head injury is not an excep on. An increase in ICP impedesthe cerebral blood flow (CBF) leading to 27, 28 ischaemia. Secondary brain-injury due to raised ICP is a poor outcome predictor a er trauma c brain injury. Treatment algorithms focuses on preven on of these Several studies have observed varia on of ONSD in normal subjects by using ultrasonography as shown in Table 1 . 
RECOMMENDATION
Should be used as a bedside screening tool in all pa ents suspicious of raised ICP. These calculated values of ONSD of healthy Nepalese adults would be used as a baseline for future reference in pa ents with raised ICP. In concordance with previous studies, our study also concluded no sta s cally significant associa on between ONSD and age, gender and side.
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LIMITATIONS
Study didn't measure ICP directly which would have allowed us to compare and validate how well the ONSD and ICP would have correlated with each other.Study did not include any subjects below 16 years of age.
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